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In recent years, there has been a growing awareness in the United States regarding so-cial issues for members of the gay, lesbian, 
and bisexual community. According to a study 
conducted in 2013, 90% of Americans personally 
know someone who is gay, lesbian, or bisexual. 
This same study found that only 8% of Americans 
know someone personally who is transgender (Gay 
Lesbian Alliance Against Defamation [GLAAD], 
2015). The transgender community exists in a per-
petual state of near invisibility with respect to leg-
islation, medical reform, and advocacy. 
It is difficult to estimate the number of 
transgender individuals living within the United 
States. This is due largely to a lack of census data, 
and the perceived risks one experiences by outing 
themselves in surveys or questionnaires (GLAAD, 
2015). For this reason, many estimates are based 
upon statistics obtained from medical databases 
and surveys of community support groups or net-
works. A 2016 national study found that the num-
ber of transgender individuals living within the 
United States is growing. It is estimated that 1 in 
every 250 adults within the United States is trans-
gender. Statistically, this equates to almost one mil-
lion Americans within the United States identify as 
transgender (Meerwijk & Sevelius, 2017).
These difficulties add to the invisibility of 
this population and create a knowledge barrier for 
medical providers who wish to offer gender-affirm-
ing medical care to those in need. This phenome-
non has created a chasm between members of the 
transgender community and the medical providers, 
specifically as it applies to quality medical care 
(Effrig, Bieschke, & Locke, 2011; Meerwijk & 
Sevelius, 2017).
This article investigates the importance of 
gender-affirming medical care as it affects a trans-
gender person’s mental health and quality of life. 
This is especially important given the vulnerability 
of this population and the growing need for gen-
der-informed care. This need is evidenced by the 
increased risk of suicide, depression, and anxiety 
disorders for those belonging to this group (Effrig 
et al., 2011; Fernandez-Rouco, Carcedo, & Orgaz, 
2019). The transgender community has a dispro-
portionately high rate of suicide, 41%, compared 
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with the general population, 1.6% (GLAAD, 2015). 
The premise of this review is that increased 
accessibility of gender-affirming health care will im-
prove quality of life by countering negative mental 
health conditions such as anxiety, depression, and 
suicidal ideation. Existing research will be exam-
ined in an effort to answer the following questions:
1. Are transgender individuals members of a 
vulnerable population with higher rates of 
mental health conditions and occurrences of 
suicidality than compared with the general 
population?
2. Does increasing protective factors for this 
population lower occurrences of mental 
health conditions?
3. Does gender-affirming medical care, as a 
protective factor, serve to improve overall 
quality of life in transgender individuals?
 Due to the fact that this population lacks 
societal visibility, it creates a barrier for accessing 
medical and social services. If medical providers, 
individually, are unable to distinguish the presence 
of this group from the general population, there is 
little hope that gender-affirming medical care will 
grow into fruition. This population’s socially iso-
lated position also impacts upon the possibility 
of self-advocacy and community involvement. In 
short, this community is limited in power, visibil-
ity, and position, elements which are essential for 
creating positive change.
Key Terms and Definitions
 Although there are different ways of defin-
ing the terms transgender and gender non-con-
forming among the various studies, there has been 
a tendency to apply a narrow set of standards to 
those self-identifying as members of this commu-
nity, making comparisons across studies difficult. 
For this reason, this review will utilize a much 
broader definition. The broadest definition of trans-
gender is cited in Examining Victimization and 
Psychological Distress in Transgender College 
Students. In this random, national sampling study, 
the researchers define transgender as “an inclusive 
‘umbrella’ term that encompasses a broad range of 
individuals whose gender identity and expression 
do not match the traditional gender norms assigned 
to their sex at birth” (Effrig et al., 2011, p. 144). 
The researchers explain that the manner in which 
transgender individuals express themselves can 
vary widely and includes mannerisms, fashion or 
dress, or medical interventions such as surgery or 
hormones (Beckwith, Reisner, Zaslow, Mayer, & 
Keuroghlian, 2017; Effrig et al, 2011). The manner 
in which someone chooses to express their gender 
is not a measure of whether they are transgender, 
but rather an expression of their individual identity 
and personality (Beckwith et al., 2017; Bockting, 
Miner, Romine, Hamilton, & Coleman, 2013).
 A majority of the reviewed studies utilized 
Minority Stress Theory as a basis for their hypothe-
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ses and research. Minority Stress Theory is defined 
as a framework for understanding external and in-
ternal stressors (such as discrimination, internal-
ized transphobia, and harassment) among racial 
and gender minorities (Effrig et al, 2011; Fernan-
dez-Rouco et al., 2019). Gender Minorities in-
clude, but are not limited to, those who identify as 
transgender, transsexual, non-binary, genderqueer, 
cross-dressers, and agender individuals (Bockting 
et al., 2013; Fernandez-Rouco et al., 2019). Mi-
nority Stress Theory is a lens for evaluating and 
understanding the types of stressors that exist, and 
how they impact upon people. This theory focuses 
upon two types of stressors, distal and proximal. 
Distal stressors are defined as external or environ-
mental stressors, whereas proximal stressors are in-
ternal or personal stressors (Bockting et al., 2013; 
Fernandez-Rouco et al., 2019).
Methodology for Selection of Existing Research
 The 17 studies considered for this literature 
review were selected based upon specific criteria. 
The articles in question were all peer-reviewed and 
published within the last 10 years. The studies took 
place in countries with similarly westernized med-
ical and cultural backgrounds and have similarly 
established medical protocols regarding accessibil-
ity and treatment options for transgender medical 
care. This is important as it impacts upon the gener-
alizability of this literature review and application 
of the information to countries and populations of 
similar backgrounds (Butler et. al., 2018; Effrig et 
al., 2011; Hornestein, Gitlin, & Testa, 2018; Oswalt 
& Lederer, 2017). A final criterion for inclusion had 
to do with sample construction. In each of the stud-
ies, samples are assembled using participant infor-
mation collected via national medical center data-
bases, university databases, and internet sources. 
Researchers also obtained participants by attending 
national transgender conferences and asking indi-
viduals to complete surveys. The use of national 
samples from different sources increases the possi-
bility of diversity among the sampling frame (Guz-
man-Parra, et al., 2014; Oswalt & Lederer, 2017). 
Due to the limited amount of research available, 
specifically focused upon transgender health care 
and quality of life, this literature review is a compi-
lation of all available studies that meet the criteria 
previously listed.
Sample
As stated earlier, the 17 studies were con-
ducted over a 10-year period between 2009 and 
2019. The majority of these studies were conduct-
ed within the United States, with three taking place 
in Spain, and one in the United Kingdom (Fernan-
dez-Rouco et al., 2019; Gomez-Gil et al., 2012; 
Witcomb et al., 2018).
All of the studies rely upon convenience 
sampling, a necessity given the large geographic 
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areas covered and the difficulty of locating mem-
bers of this community. Several studies recruited 
their samples from regional transgender confer-
ences, owing to the centrality of a normally spread-
out population, (Witcomb et al., 2018), followed 
closely by other forms of convenience sampling 
and web-based recruitment (Butler, Horenstein, 
& Gitlin, 2018; Butler et al., 2018; Tabaac, Per-
rin, & Benotsch 2017). In the case of the studies 
conducted in Spain, the researchers utilized a spe-
cific segment of the population, who were active-
ly pursuing medical transition at a hospital known 
for its gender reassignment medical care. These 
participants were from all over Spain and were en-
gaged in or were seeking medical care for the pur-
poses of altering their bodies to match their gender 
identities (Gomez-Gil et al., 2012; Guzman-Parra 
et al., 2014). Several studies utilize mental health 
information from a national database composed of 
university clinic surveys (Effrig et al., 2011; Lefe-
vor, Boyd-Rogers, Sprague, & Janiz, 2019; Oswalt 
& Lederer, 2017). All of these sampling methods 
have limitations, as they are all convenience sam-
ples, and, as such, are limited in overall generaliz-
ability and representativeness. However, given that 
this population spans a large area, the difficulties 
in locating participants, and the number of individ-
uals who are not “out”, these samplings represent 
researchers’ best options.
Measurements
Each study within this review has a slightly 
different way of defining quality of life. The most 
important factor among the research studies related 
to the manner in which they measured quality of 
life among members of the transgender community 
by operationalizing concepts. The most common 
measurement tools utilized are self-reported levels 
of depression, anxiety, suicidal ideation, suicide at-
tempts, and experiences of discrimination (Butler 
et al., 2018; Oswalt & Lederer, 2017; Tabaac et al., 
2017; Witcomb et al., 2018).
Each of the research studies focused upon 
the transgender communities within their countries 
of study. Many did so from varied, but specific ar-
eas of interest, utilizing different sampling tech-
niques. Guzman-Parra et al.’s (2014) research was 
conducted in Spain and focused on the use of ille-
gal drugs as a coping mechanism for social anxiety 
among their transgender population. All of these 
studies have two things in common: they focus on 
the transgender community, and they are investi-
gating the negative effects of various life events, 
stressors, or coping mechanisms on sample par-
ticipants (Butler et al., 2018; Guzman-Parra et al., 
2014; Oswalt & Lederer, 2017).
Mental Health
As mentioned earlier, a majority of the 
studies within this literature review reported that 
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members of the transgender community are at an 
increased risk of at least one of the following: de-
pression, anxiety, suicidal ideation, and suicidal 
actions. Whether or not a study stated that depres-
sion or suicidality is more common among mem-
bers of the transgender community had more to do 
with the scope of the research than a question of 
the applicability of these symptoms on the target 
population (Butler et al., 2018; Oswalt & Lederer, 
2017; Tabaac et al., 2017; Witcomb et al., 2018). A 
majority of the studies found that transgender indi-
viduals are at increased risk of experiencing trans-
phobia (internalized and external), sexual assault, 
rape, and perceived discrimination because of their 
gender identity (Beckwith et al., 2017; Bockting 
et al., 2013; Fernandez-Rouco et al., 2019). These 
stressors are divided into two categories, distal and 
proximal. An example of distal stressors include, 
but are not limited to, transphobia, discrimination, 
stigma, and harassment (Bockting et al., 2013; Fer-
nandez-Rouco et al., 2019). In contrast, proximal 
stressors originate from within, such as adopted 
societal stigma, body image issues, and internal-
ized transphobia (Bockting et al., 2013; Fernan-
dez-Rouco et al., 2019). Both distal and proximal 
stressors have the potential to produce a negative 
impact on every aspect of a person’s life, especially 
one’s mental health.
As noted earlier, three research questions 
were reviewed in terms of the existing research. In 
answer to the first question, it was generally found 
that transgender individuals are in fact members of 
a vulnerable and often misunderstood population 
and face unique challenges as a result. Several of 
the studies are careful to point out that the suscepti-
bility is not an intrinsic value of being transgender 
but rather the result of distal and proximal stressors 
on one’s life (Effrig et al., 2011; Oswalt & Lederer, 
2017). 
Also, to answer the second research ques-
tion, the research generally found that susceptibili-
ty to negative stimuli is increased when transgender 
individuals rely upon maladaptive coping behaviors 
such as illegal drugs and/or alcohol (Guzman-Parra 
et al., 2014); eating disorders (Tabaac et al., 2017); 
or avoidance coping (Budge, Adelson, & Howard, 
2013). Those participants who utilize positive cop-
ing behaviors such as maintaining healthy relation-
ships (Budge et al., 2013); seeking preventative 
medical care (Witcomb et al., 2017); and accepting 
one’s gender identity (Reisner, Katz-Wise, Gordon, 
Corliss, & Austin, 2016) report lower levels of dis-
tress, anxiety, depression, and suicidality compared 
with those who utilized maladaptive coping mech-
anisms (Budge, 2015; Budge, Adelson, & Howard, 
2013). These positive coping mechanisms are ex-
amples of protective factors. Other protective fac-
tors include feeling connected to one’s community 
(Whitcomb et al., 2018); being employed (Mizock 
& Mueser, 2014); and feeling comfortable in one’s 
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own body (Lefevor et al., 2019). 
The third and final primary research ques-
tion for this literature review showed that gender-af-
firming medical care is a protective factor. One of 
the coping mechanisms cited in Somewhere Under 
the Rainbow: Exploring the Identities and Experi-
ences of Trans Persons, is acceptance of one’s true 
self. Acceptance of one’s true self can vary from 
personal or internal acceptance, living openly as 
one’s true identity, actively seeking medical transi-
tion, or having completed the desired medical tran-
sition procedures (Dargie, Bair, Pukall, & Coyle, 
2014). Another study notes that those who want to 
medically transition and have successfully done so 
to some degree displayed less social anxiety and 
depressive symptoms than those who want to med-
ically transition and are unable to do so (Beckwith 
et al., 2017). These findings positively answer the 
third question, which is the focus of this paper.
Areas of Disagreement in the Research
It is important to note that in the case of 
transgender individuals who do not wish to med-
ically or chemically transition, gender-affirming 
health care is not a protective factor (Butler et 
al., 2018). However, gender-affirming health care 
is not limited to aspects specific to medical tran-
sitioning. Gender-affirming health care includes 
standards such as being referred to by the name 
and pronoun the individual uses, being treated with 
respect during medical exams, and not being asked 
invasive and unnecessary questions merely out of 
curiosity on the part of the medical professional. 
In short, gender-affirming medical care is no more 
nor less than a comprehensive, whole person ap-
proach to health care, where the mental, physical, 
and emotional health of the individual is most im-
portant, and medical personnel have received cul-
turally sensitive trainings in these areas (Butler et 
al., 2018; Oswalt & Lederer, 2017; Tabaac et al., 
2017).
Gaps in Existing Literature
 All of the studies within this review define 
the term transgender within narrow limits. This 
is a common and necessary procedure among re-
searchers, as the defining of terminology and spec-
ification of sample criteria limit the sample popu-
lation. It is understandable that such omissions are 
necessary for the purposes of answering specific 
research questions, but they have led to a notice-
able gap in available research. For example, a sig-
nificant number of the studies excluded those who 
were genderqueer or non-binary, as their identities 
do not lend themselves for easy comparison with 
the general population. This exclusion, when defin-
ing transgender for the purposes of a study, leaves 
the least represented and most vulnerable members 
of this population out of account. Of the 17 stud-
ies included in this literature review, 7 recognize 
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gender-non-conforming identities in their research 
to some degree (Beckwith et al., 2017; Butler et 
al., 2018a; Butler et al., 2018b; Dargie et al., 2014; 
Lefevor et al., 2019; Tabaac et al., 2017). This can 
result in higher stress levels that ripple into other 
areas of life such as relationships, housing, and the 
ability to afford gender-affirming medical care.
 There is also a significant gap in the re-
search with respect to transgender individuals who 
are members of racial minorities. All of the stud-
ies within this literature review stated that the ho-
mogeneity of their sample (mostly White) was a 
limitation in terms of generalization of findings to 
those individuals beyond (Butler et al., 2018; Guz-
man-Parra et al., 2014; Oswalt & Lederer, 2017).
 Another limitation is the accumulation of 
participants from higher socioeconomic back-
grounds. There is little research conducted on trans-
gender populations living at or below the poverty 
line. The nature of the recruitment style for these 
studies, inherently focuses on individuals who have 
means. For example, studies that utilize sampling 
from U.S. university clinic databases are focusing 
on those who can afford a higher education (Le-
fevor et al., 2019; Oswalt & Lederer, 2017). This 
same limitation is applicable to the research con-
ducted in Spain, where the sample is acquired from 
those financially able to travel in order to access 
gender-affirming medical care at a particular hos-
pital in Spain (Fernandez-Rouco et al., 2019; Go-
mez-Gil et al., 2012; Guzman-Parra et al., 2014). 
Finally, the same issue applies to those individuals 
who are recruited while attending regional trans-
gender health conferences. Those in attendance are 
able to afford the entry fee, cost to travel and place 
to stay, food, and time off of work. This makes it 
less likely that they are members of a lower socio-
economic group (Witcomb et al., 2018).
Further research is necessary in order to 
gain a greater understanding of this complex and 
diverse community. It is rare to find a community 
that transcends geographic, racial, socioeconomic, 
political, religious, and cultural backgrounds; the 
transgender community is just such an entity. A 
more in-depth study of this group would allow the 
world a greater understanding of an identity phe-
nomenon that exists across the globe.
 A common factor across all of the studies 
reviewed is the need for greater understanding of 
this vulnerable and inadequately studied popula-
tion. Whether examining depression and suicidal 
thoughts (Oswalt & Lederer, 2017); social anxiety 
(Butler et al., 2018); or eating disorders and body 
image (Tabaac et al., 2017), the common factor 
within all of these studies is the ability of transgen-
der participants to express their identities freely, 
whether through medical, chemical, or social tran-
sition.
Conclusion
 The amount of research that has been con-
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ducted with respect to the transgender community 
has steadily increased in recent years (Effrig et al., 
2011), but continued growth is necessary. It is the 
hope that samples will be more inclusive of both 
binary and non-binary participants. All findings 
have the potential to be relevant to a wider group 
of people. When we conduct research that is not 
about one group or the other, it is imperative that 
we are inclusive of all gender identities. A focus on 
a binary social system, by its very nature, excludes 
a wide variety of identities that are equally valid 
and under-represented (Lefevor et al., 2019). 
Implications for Social Work Practice
 The implications for the field of social work 
are far reaching and complex. Advocacy is great-
ly needed for members of this community whose 
voices go unheard. This is especially true given 
the sensitive nature of coming out, and the vulner-
ability members of this group face by revealing 
themselves to be transgender. Self-advocacy, al-
though empowering, can also open an individual 
to the possibility of violence, harassment, job loss, 
and family isolation (Effrig et al., 2011; Mizock 
& Mueser, 2014). For this reason, it is important 
that those in positions of safety stand up and speak 
when others are unable.
Advocacy can take many forms, but each has 
wide-ranging effects. A macro level intervention 
such as making sure that organizational forms and 
documentation contain more inclusive language is 
an excellent example. A micro level intervention 
such as referring to a person by the pronouns and 
name they utilize is a small action that has a great 
impact on one’s self-esteem (Budge, 2015; Oswalt 
& Lederer, 2017). A more clinical example of a 
micro-level advocacy action is assisting families 
in navigating feelings of loss when a child comes 
out as transgender, and helping them to understand 
and accept their child for who they are (Budge et 
al., 2013). Furthermore, across different levels of 
intervention (micro – macro), social workers need 
to work to develop and implement responsive ser-
vices. There are many ways in which social work-
ers can facilitate change and advocate for the trans-
gender community, but the greatest lesson brought 
to light by these studies is that one cannot work off 
of assumptions and generalizations. Each member 
of the transgender community is unique as is their 
gender identity. To lump all transgender people 
into one category and then proceed to advocate for 
change on their behalf is to do them a disservice. It 
is important to look to the community and the indi-
viduals within it to learn which changes are need-
ed, which supports are desired, and how to help 
without assuming control.
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